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British Medical Association 


INSURANCE ACTS COMMITTEE 
REPORT OF NOVEMBER MEETING 


The first meeting of the Insurance Acts Committee in its 
new session was held, with a full attendance, on November 
18. New members of the Committee, all representatives 
of areal groups, were welcomed in Dr. Candler-Hope, 
Dr. W. B. Leighton, Dr. B. H. Pain, and Dr. L. J. Picton. 


Chairmanship of the Committee 


The members learned with deep regret that owing to 
ill-health Dr. H. C. Jonas had asked that his name should 
not go forward as a candidate for the chairmanship. Dr. 
H. G. Dain, who took the chair temporarily, was asked 
from more than one quarter if he would be prepared to 
resume the chairmanship of the Committee, but he replied 
that his duties as chairman of the Representative Body 
and other onerous tasks which had been placed in his 
hands by the Association would make it fair neither to the 
Committee nor to himself to assume this additional burden. 
He proposed the name of Dr. E. A.-Gregg, an active 
member of the Committee for many years. The nomina- 
tion of Dr. Gregg was seconded by Dr. C. F. T. Scott. The 
name of Dr. H. W. Pooler was proposed by Dr. C. H. 
Panting, seconded by Dr. Lewis Lilley. After some dis- 
cussion, the candidates having withdrawn, a ballot was 
taken, and Dr. Gregg was declared elected, an election 
afterwards endorsed by an almost unanimous vote. Dr. 
Pooler was elected deputy chairman, an office rendered 
necessary when the chairman of the Committee is not a 
member of the Council of the British Medical Association. 


Dr. GrecG said that he would be a strange person if 
he did not feel very greatly honoured by this expression 
of confidence. In welcoming him to the chair Dr. Dain 
had said that he knew that he would be a loyal servant 
and leader of the Committee, and that, he assured them, 
would be foremost in all his endeavours. There might 
be misgivings in the minds of some, but he hoped to prove 
that those misgivings had no basis. Dr. PoOLer was the 
first to congratulate Dr. Gregg on his election, which he 
did whole-heartedly. He recognized that the Committee 
had appointed the best man available for the job. 


The Trust Fund and the B.M.A. 


The first business taken was that of the National Insur- 
ance Defence Trust. Mr. Bishop Harman, speaking in the 
dual capacity of Treasurer of the Trust and of the Asso- 
ciation, referred to the services which the Association 
undertook on behalf of the Insurance Acts Committee, 
for which, although it delighted to render them, it received 
no financial recompense beyond the part salary of the 


clerk. The position was the more peculiar inasmuch as 
the work was done on behalf of non-members as well as 
members of the Association, the former, of course, not ccn- 
tributing to its maintenance. The growth of what might 
be termed State medicine in all its branches was involving 
the Association in extraordinary responsibility which in 
years gone by was never contemplated. A large propcr- 
tion of the time of the Secretary and the Deputy Secre- 
tary, as well as the Scottish Secretary, was devoted to 
work on behalf of insurance practitioners. He did not 
propose any resolution at present, but he hoped that what 
he had said would stir in the minds of the Trustees in 
view of the large income they had to administer, so that 
at some later date the question might be considered of 
making an increased contribution to the expenses. 


It was agreed that at the next meeting this questicn 
should be discussed. 


Planning the Work of the Year 


The Committee proceeded to reappoint its subcom- 
mittees—the Scottish, the Rural Practitioners, and the 
Additional Treatment Benefits Subcommittees, as well as 
subcommittees dealing with the insured staffs of hospitals 
and institutions, with prescribing, and with postgraduate 
arrangements. The subcommittee which will have the 
largest amount of work to do will be the one concerned 
with remuneration. To this body was referred the series 
of resolutions on the capitation fee passed at the recent 
Panel Conference, also a number of other resolutions 
bearing upon the content of the service and thus indirectly 
upon remuneration. The subcommittee consists of the 
following: The Chairman (ex officio), Drs. P. V. Anderson, 
H. G. Dain, F. Gray, D. G. Greenfield, W. M. Knox, 
B. H. Pain, H. W. Pooler, W. E. Thomas, S. Wand, and 
S. A. Winstanley. 

The Committee devoted careful attention to each of the 
resolutions of the Conference, and referred them to the 
appropriate subcommittee, where inquiry was necessary, 
or to the office for immediate action, or to the representa- 
tives of the Committee who will presently be interviewing 
the chief officers of the Ministry on a number of subjects. 


School Medical Records 


One resolution of the Conference which caused some 
discussion was that which asked that school medical 
records of all entrants into national health insurance should 
be. made available for insurance practitioners. It was 
pointed out that. the new National Health Insurance 
(Juvenile Contributors) Bill contained a clause making it 
1722 
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incumbent upon every education authority to arrange for 
its officers to furnish, on the application of a medical 
practitioner, or of an insurance committee on his behalf, 
such particulars of the school medical record or other 
information relating to medical history as the practitioner 
might deem necessary. It was suggested in the course of 
the discussion that a very small portion of the records was 
likely to be of use. One member said that he had 
obtained from his education authority a copy of the 
medical inspection sheet which it issued—there was no 
uniformity in the inspection sheets of the various authori- 
ties—and among such completed sheets as he had exam- 
ined he had not found one to contain any information of 
the slightest use to the insurance practitioner. 

It was agreed to forward the resolution of tH€ Con- 
ference to the Ministry, and the hope was expressed that 
in conversation some practicable way of dealing with this 
subject would emerge. 

With regard to the new juvenile entrants into insurance 
(the “ fourteen-sixteens ”), it was mentioned that the esti- 
mated proportionate increase on the average list would be 
5 or 6 per cent., or 125 to 150 on a list of 2,500. A 
member mentioned that in a comparatively small industrial 
town in his area large numbers of juveniles had been 
imported in connexion with the staple occupation, and such 
an occurrence, of course, upset the figures. But the Com- 
mittee resolved to leave the matter of this temporary 
extension of practitioners’ lists until a case arose in a 
particular practice which called for some action. 


Statistics 


On the subject of statistics a letter from the Ministry 
was read regarding the practicability of selecting a panel 
of practitioners whose entries on the existing forms of 
records would be accepted for statistical purposes both by 
the Committee and by the Ministry. The Ministry was 
forced to the conclusion that no system under which 
records of attendances and visits were kept by particular 
individuals selected in advance could be accepted from the 
Statistical point of view as affording a reliable average 
sample. The matter was one of statistical science, not of 
the bona fides of individuals. 


The Deputy Secretary explained that the Ministry had 
never claimed that its statistics faithfully represented the 
amount of work done, but only that the statistics for 
two stated years were comparable. It would be possible 
on the same ground to continue to keep statistics in the 
same way as before, and at the next inquiry to claim that 
they satisfied the standard of the Government actuary in 
the respect that the two sets of statistics, the earlier and 
the later, having been obtained by the same methods, 
Satisfied the criterion of comparability, embodying the 
same possible errors. 

It was urged in the Committee that the volunteers be 
asked to continue with the present method for another 
year. After all, it was not possible to evolve another 
method before next year, and if eventually another method 
were evolved it would be advantageous to be able to say 
that two different methods gave the same result. The view 
was also expressed that it would be better to concentrate 
more on time spent on individual services rather than on 
the number of items of service. In the end it was agreed 
to reserve judgement on the general question of statistics 
until the Remuneration Subcommittee had reported, and 
in the meantime to continue the statistics, without pre- 
judice, for one year more. Volunteers, please note. 


Postgraduate Study 


A report was placed before the Committee by the 
English representatives on the subcommittee appointed at 
the previous meeting. They had made representations to 
the Ministry of Health with regard to the provision to be 
made for insurance practitioners in England during 1938. 
Dr. Dain said that they had been anxious to secure two 
essential principles: that the postgraduate student should 


have his course if possible so far from the scene of his 


practice that there would be no opportunity for him to 
yield to the temptation of working in his practice at night; 
and, secondly, that the undergraduate schools should not 
run courses at the same time as they were carrying out 
their undergraduate teaching. 

It had been agreed that it would be wise to regard 1938 
as a further experimental period, and to ask that provision 
be made by the British Postgraduate Medical School for 
courses in London for 400 practitioners during the months 
March to December. It was understood that facilities 
would be available at six provincial universities and 
possibly at three others, and that in any event there would 
be a reasonable certainty for providing for at least 200 
places at provincial centres. Dr. Dain said he was hoping 
that Oxford, in view of the Nuffield benefaction, might see 
its way to establish a postgraduate school for this purpose ; 
while in Birmingham the opening of the new hospital 
seemed to afford an opportunity on the same lines. With 
three hospitals for instruction one might be available for 
postgraduate purposes. It was emphasized that this 
scheme was‘not intended to supplant any other method, 
but in addition to any local arrangements, which it was 
hoped would be continued, to offer something of a more 
intensive character. 

Among the many other subjects on an agenda of sixty 
items which were before the Committee were the question 
of insurance committee clerks acting as agents for the 
transfer of practices, the form of recommendation for 
ophthalmic benefit, the standard dressings described in the 
drug tariff, a memorandum from the Swansea Panel Com- 
mittee on the provision of pathological facilities for 
insured persons, the cost of drugs and appliances, and the 
proposal to revise the National Formulary. Notwith- 
standing the heavy business, the Committee, thanks to the 
drive of the new chairman, got through its task at a 
reasonable hour. 


GENERAL MEDICAL COUNCIL 


WINTER SESSION 


The 146th session of the General Medical Council was 
opened on November 23. Sir NORMAN WALKER, President, 
was in the chair. 


The following new members were introduced and took 
their seats: Dr. T. Shirley Hele, Master of Emmanuel 
College, as representative of the University of Cambridge 
for the term of five years; Sir Arthur MacNalty, Chief 
Medical Officer of the Ministry of Health, appointed a 
Crown member for the term of five years; Mr. R. 
Atkinson Stoney, as representative of the Royal College 
of Surgeons of Ireland for the term of one year. The 
new members were introduced respectively by Professor 
Leathes, Sir George Newman, and Professor Moorhead. 


PRESIDENT’S ADDRESS 


Sir NORMAN WALKER proceeded to deliver his address 
from the chair as follows: 


Personal 


One member and two past members have died since we 
parted in May. Sir Thomas Myles had two periods of 
service on the Council, from 1905 to 1911 and from 1933 
to his death on July 14 of this year. His vigorous 
personality made him a conspicuous member, and we 
mourn his loss. Sir John William Moore was a member 
for exactly thirty years, from 1903 to 1933. The old- 
world courtesy of his manner made him universally 
popular, and he was everyone’s friend. His chief interest 
was in public health, and he was one of a group of 
four who obtained the Diploma in State Medicine from 
Trinity College, Dublin, the first public health diploma, 
in 1871. He was elected a member of the Public Health 
Committee of the Council in 1905, and was its chairman 
from 1910 to 1933. He was an active member of the 
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Executive Committee from 1906 till his retirement in 
1933. Sir Ashley Mackintosh was chosen as the repre- 
sentative of the University of Aberdeen in 1924, and, to 
the great regret of all of us, he retired in 1931. In those 
seven years he was an assiduous and always ‘useful 
member of the Executive, Education, and Pharmacopoeia 
Committees. Though latterly his health was frail, he 
was able to serve his University almost to the last, and 
was in Edinburgh within a week of his death. 

Sir Walter Langdon-Brown thought proper, since his 
term of office as Regius Professor of Physic in the Univer- 
sity of Cambridge had expired, to resign his seat on this 
Council, and to-day we welcome as his successor Dr. 
Thomas Shirley Hele, Master of Emmanuel College, who 
brings: us expert knowledge of that very important subject 
biochemistry. The Crown has nominated Sir Arthur 
Salusbury MacNalty to the vacancy created by the retirement 
of Sir Henry Dale, and we welcome the continuance in his 
person of the long connexion between this Council and 
the chief medical officer of the health services of the 
nation, which has continued unbroken since the appoint- 
ment of Sir John Simon in 1876. The Royal College of 
Surgeons in Ireland has appointed Mr. Richard Atkinson 
Stoney, a former President, to succeed Sir Thomas Myles 
as its representative. 


The Functioas of the Council 


In May last I made a passing reference to our statutory 
designation, the General Council of Medical Education 
and Registration, and explained that it was our effort to 
arrange that at the May session preferential rights should 
be accorded to the first object of our existence, medical 
education. By force of circumstances this has meant in 
recent years merely that the bulk of our educational 
business is transacted in May. 

For except in relation to disciplinary cases, the dual 
functions of the Council in relation to medical education 
and to registration are separable neither in logic nor in 
fact. Our interest in education, extending as it does even 
into the pre-professional stage, is rooted in the right of 
entry to the Register conferred by qualification. 

Registration is now a much more complicated subject 
than it was in the early days of the Council. Up to 1886 
the matter was relatively simple. The only normal con- 
dition of admission to the Register was the holding of 
degrees or diplomas of one or more of the licensing 
bodies enumerated in Schedule (A) to the Act of 1858, as 
extended by subsequent legislation. Part II of the Act of 
1886 (Sections 11, 12, 13, and 17) introduced a new 
principle, and laid down the conditions under which colonial 
and foreign practitioners who were the holders of some 
recognized medical diploma could obtain admission to the 
Register. These, briefly but plainly, were that the diplomas 
must be recognized by the General Council as furnishing 
a sufficient guarantee of the requisite knowledge and skill 


for the efficient practice of medicine, surgery, and mid-. 


wifery. 
Imperial Responsibilities 

I do not think it is generally recognized how world-wide, 
extending to Europe, Asia, Africa, Australia and New 
Zealand, and the Dominion of Canada, the responsibilities 
of the Council under Part II of the Act of 1886 have 
become ; how old-standing some of the relations entered 
into of free will on two sides are; and how loyally the 
Council are accepting the burdens and difficulties insepar- 
able from “reciprocity” in a changing and untranquil 
world. 

It was not long after the Act of 1886 became law that 
British possessions, as Parliament had designated them in 
the Act, began to show an interest in the new relations 
between the Mother Country and themselves to which 
the way had been opened. The first request for the 
application of Part II of the Act within the Empire came 
from New Zealand in 1887, and an Order in Council 
applying this part of the Act to the Dominion was made 
on March 25, 1887. The admission of graduates of the 


_ University of New Zealand to the Colonial List of the 


Register followed in November, 1888. 

In December, 1887, a request for the application of 
Part II to the island was made by Ceylon, though it was 
not until 1893 that the Licence in Medicine and Surgery 
granted by the Ceylon Medical College was recognized. 
Part II of the Act was applied to New South Wales and 
Victoria in 1890, to India in 1892, to Malta in 1901, to 
Nova Scotia in 1906, to Prince Edward Island in 1910, to 
Hong Kong and Newfoundland in 1913, to Manitoba 
and the Straits Settlements in 1916, to Alberta in 1919, 
and to the Union of South Africa in 1921. To two 
foreign countries, Italy and Japan, Part II of the Act 
was applied in 1901 and 1905. 


Educational Standards Over-seas 


Imperial legislation by which Medical Boards or 
Councils have been established has not as a rule followed 
the lines of our principal Acts in linking up education and 
registration. Most of the registration authorities in the 
Empire were content to apply our educational standards, 
and all practitioners who are on our Register are admis- 
sible, subject to special exceptions provided by local law, 
to theirs. 

In India until recently registration was a matter dealt 
with by each Presidency or Province, but the Act of 1933 
established a Medical Council of India, whose duties are 
mainly concerned with medical education and the 
standards required for the attainment of a University 
degree. . 

The Council have, in the light of recommendations 
made by the Medical Council of India, recognized qualifi- 
cations conferred by the Universities of Bombay, Calcutta, 
Lucknow, Madras, Patna, and the Punjab. 

The Council benefit greatly from the close relationship 
between the Licensing Bodies in this country, and perhaps 
not least from the interchange of examiners. The system 
of visitation enjoined upon us by the Act of 1858 has been 
incorporated with much success in the Act establishing the 
Medical Council of India, and the visitations of Sir 
Richard Needham on our behalf have been of great 
assistance to the recognized Licensing Bodies of Hong 
Kong, Ceylon, and the Straits Settlements. Burma is no 
longer part of India, and the Privy Council Office notified 
us that Part II of the Act of 1886 had been applied to 
Burma on March 15, 1937. The University of Rangoon 
will, therefore, fall into the category of the last-named 
bodies. 

During the past year or two I have had several oppor- 
tunities of discussion and correspondence with influential 
persons interested in medical education in the Dominions 
and Colonies, in most of which the Medical Councils or 
Boards do not enjoy, and profit from, the intimate asso- 
ciation with the teaching bodies of which this Council 
have had the advantage for nearly eighty years. 

As I have mentioned above, arrangements have been 
made, with the approval and help of the Colonial Office, 
by which the medical schools under their supervision have 
been visited on behalf of the Council, and some two years 
ago we received a formal invitation from one of the 
Dominions to arrange a similar visitation. Other inquiries 
have also been received in regard to the conditions subject 
to which such visitations might be made. These sugges- 
tions should, I feel sure, be encouraged, and I have no 
hesitation in expressing my strong conviction that it is 
in the interest of all members of the Commonwealth that 
we should extend and develop the system of co-operative 
inquiry into questions of medical education from which all 
the participants may confidently expect to benefit. Travel 
is to-day easy, and in these times collaboration within the 
Empire is a thing we do well to foster by every means in 
our power. 

A vote of thanks was accorded to the President for his 
address, and the Council then proceeded to the considera- 
tion of a number of disciplinary cases referred to it from 
the Dental Board. 
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NOTES OF THE WEEK 


Mortuary Facilities in Rural Areas 


The British Medical Association has given consideration 
to the question of the provision of mortuary accommoda- 
tion and facilities for post-mortem examination, particue 
larly in rural areas, and to aid it in its deliberations has 
information fram the Divisions, appeared tram 
the information reeewed that the existing faeiities were 
in Many Places far fram adequate, he 
represented to the Minister of Health that he should exer 
eine the powers conferred on hind by the Publie Health Aet 
fo secure adequate provision for these purposes inh areas 
Where local authorities have failed te do se, 


A reply has been reeeived from the Minister to the efleet 
that on becoming aware of any complaint regarding the 
inadequacy of Unsatisfactory nature of mortuary 
modation he communicates with the local authority with 
a view to remedying the defect, and that this course has 
been so generally successful that he has not felt’ called 
upon to exercise his powers of compulsion, At the same 
time the Minister has instructed the medical officers of 
his department when conducting surveys of public health 
services in rural areas to include the question of mortuary 
and post-mortem accommodation among the matters to 
be reported upon, and states that he will be glad to receive 
any specific information on the question, 


Members of the B.M.A, in HLM, Forces 


It appears that some members serving in H.M, Forces 
are not aware that under the Articles and By-laws of the 
British Medical Association the membership of a Division 
comprises those members of the Association —both Service 
members and others -who, according to their addresses 
registered at the central office, are resident within its area, 
If Service members stationed at home will notity the 
head oflice of their attachment to a station they will auto- 
matically become members of the Division in which the 
particular station happens to be, and they will conse- 
quently be entitled to all the privileges of membership of 
that Division, including the right to attend meetings, at 
which they will be very welcome. 


Hull Public Medical Service 


The Hull Public Medical Service has just issued its first 
annual report. There are fifty-nine members, and 3,025 
subscribers, representing about 4,700 persons, were en- 
rolled during the year. The service came into existence 
on October 1, 1936, and at the end of six months the 
committee was able to begin payments to members. This 
is now being made quarterly, and the deductions necessary 
for administrative costs are gradually being reduced. The 
committee is satisfied with the progress of the scheme in 
spite of many difficulties and some opposition, but it 
expresses the hope that practitioners will help to increase 
the numbers of subscribers by explaining the advantages 
of the service to suitable patients. 


Cancer Research in New South Wales 


The Minister of Health for New South Wales is sub- 
mitting to the Cabinet a new scheme for organized 
research in cancer. Hitherto most of the research in this 
direction has been performed under the auspices of the 
University of Sydney. The new scheme involves the 
expenditure of about £60,000 on the erection of a modern 
cancer pavilion at the Prince Henry Hospital, specially 
equipped for the accommodation and treatment of sixty 
patients suffering from cancer, and staffed by doctors 
and nurses specially trained in cancer work. 


Maternity and Child Welfare in Cornwall 


The Public Health Committee of the Cornwall County 
Council has adopted certain recommendations designed to 
improve the maternity and child welfare services. They 
include a revision of the consultant services, the provision 
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of emergency units at hospitals with maternity depart. 
ments, the revision of the existing accommodation for 
maternity cases, and further provision for the supply of 
milk to mothers and infants, 


A special meeting of practitioners in the area of the 
Swansea Division wan reeently held to consider the 
advisability of extabliahing a eontraet medical serviee for 
ineames above the limit of the National 
lealth Alter a committee was 
appointed consiting of four general practitioners and the 
Olivers OF the Division to information eoneering 
Public Medical serviees and extension sehenies, 


The first annual meeting of the Publie Medical Service 
for Dorset was held this month, Wher the service started 
on April 1, 1947, there were eivhty-six doctors in active 
membership and 1,500) subseribers, After six months’ 
working there were 13,706 subseribers and ninety-six 
doctors in active membership, 


Dr. S. A. Winstanley has bees appointed chairman of 
the Lancaster County Insurance Committee. He is the 
first medical man to occupy this post, 


MEDICINE IN SOVIET RUSSIA 
DR. WATEREIELD’S VISIT 


The Society for Cultural Relations with the Union of 
Soviet Socialist Republics held a meeting on November 19 
to meet Dr, N, BE, Waterfield, of Great Bookham, 
who has recently visited Soviet Russia as a representative 
of the British Medical Association, Last summer various 
learned bodies in this country were invited by the Health 
Ministry of the Soviet to send representatives, but only 
three actually did so, the others being the Royal College 
of Surgeons of Edinburgh and the University of Edin. 
burgh, 

Dr. Waterfield gave a very interesting account of his 
tour, which included) Leningrad, Moscow, Kharkov, 
Sebastopol, Odessa, and Kiev, capital of the Ukraine. 
The visitors, he said, were free to move about as much as 
they pleased, and although it was often suggested “ you 
only saw what they wanted you to see,” that was true to 
no greater extent than in any other foreign country where 
language interposed some barrier to free intercourse. 
Leningrad he found ill-paved, with a general air of neglect 
and decay, and the people looking rather depressed and 
apathetic, but that was in contrast with what was seen 
further south. One of the medical institutions visited at 
Leningrad was the traumatological clinic, where research 
was carried out on the causation and treatment of acci- 
dents and injuries. The clinic, which was a centre for 
all Russia, was housed in an old building, with crowded 
wards, and it was unfortunate that the only road of 
approach, which ambulances had to traverse, wa&s_ in- 
credibly bad and bumpy. The clinic had 200 beds and 
3,000 in-patients a year. It served as a_ postgraduate 
school, and about 1,000 doctors attended annually, and 
trained assistants were sent from the school to any hos- 
pital that desired to have them. Centres for first-aid 
treatment were also organized at factories. Some remark- 
able results were seen in the treatment of intracapsular 
fractures of the neck of the humerus, and a neurologist 
who was one of the members of the party was impressed 
by a new line of treatment for curing the tremors in 
paralysis agitans. 

Soviet Hospitals 


With regard to hospitals generally Dr. Waterfield said 
that it might fairly be affirmed that they did not see 4 
single hospital which compared really favourably in 
accommodation, equipment, or smartness with any of the 
large London hospitals. Nearly all those visited were 
built during the pre-war period, with later additions, and 
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although the old hospitals were good they were not as 
good as might have been expected in a country where so 
much money was being spent on building, especially of 
schools and workmen's dwellings, The patients were 
treated in rather smaller groups than in an English hos- 
pilal; there appeared to be no more than eight or ten 
ina ward, In practically every hospital there were recrea= 
tion and dining rooms for ambulant patients, of whom 
ihere seemed to be a larger proportion than was usual in 
hospitals, The "bottle and jug” department was 
conspienoualy absent; all were given pres 
acriplions, Whieh they took to outside ehenmiats, Every 
other day in the hospitals was visiting day, and if a 
patient desired Yo see priest he could do so, The 
friendly relationship between patients, doctors, and nurses 
was very striking, The medical staffs consisted of both 
men and women doctors, though it was noteworthy how 
few of the senior posts were held by women, Women did, 
however, hold the positions of chief assistant, and would 
no doubt succeed in due course to the higher appoint- 
ments. The proportion of medical staff to patients was 
much larger than in a British hospital; there appeared to 
be one doctor to two or three patients. The nurses did 
not live in, and after their six hours’ duty they were free 
to go as they liked, It was nobody's concern whether the 
nurses Were married or not. The nurses were efficient, 
kind, and very considerate, and there was no shortage of 
nursing candidates, In addition to nurses there were 
doctors’ assistants, a grade between junior doctors and 
senior nurses, There were no nursing homes in Russia ; 
averybody was entitled to hospital treatment, and there 
Were NO Opportunities for one person to get better treat- 
ment than another because of greater means, Dr, Water- 
field said that at every hospital visited the party was 
received by the director and his assistant, The members 
of the profession in the Soviet could not have been kinder, 
and the visitors’ sense of this was expressed at receptions 
al Moscow and Kiev, 

Di, Waterfield mentioned some of the outstanding 
Medical personalities, and also some medical and surgical 
procedures, One of the latter was the use of the cadaver 
for blood transfusion, They were told in Moscow that 
2} tons of corpse blood had been used during the last 
six years, Care was taken as to grouping and non-trans- 
mission of infection. The blood was kept at zero tem- 
perature, and could be used for a week or ten days after 
collection, It was drawn off some few hours after death, 
Dr. Waterfield had witnessed several operations, and had 
been impressed by the anaesthesia technique. Ether was 
used occasionally, chloroform not at all, and for some 
reason there was no nitrous oxide available. A_ great 
deal of work was done under local anaesthesia. He wit- 
nessed in Kiev several operations by Filatov of corneal 
grafting for dense leukomata, the grafts being taken from 
the cadaver. 


The visitors were told continually of the great amount 
of research which was proceeding, though in some cases 
the research appeared to be little more than the collection 
of statistics, and in one hospital they were shown a chart 
to indicate how cheerfully the pages of the annual report 
were expanding year by year! Good laboratories were 
maintained, adequately staffed by whole-time professors 
and assistants. In Moscow the Union of Experimental 
Medicine was housed in a magnificent building. It had 
2,200 employees, 800 of whom were research workers. 
There were no restrictions as to vivisection, and any 
qualified medical man was allowed to practise it. Among 
other institutions visited were sanatoria for tuberculosis, 
mainly grouped in the Crimea, where the climate re- 
sembled that of the south of France. A mental hospital 
was visited, the building of which might have been smarter 
in appearance ; the patients were well looked after, and 
the medical superintendent thought he had introduced a 
novelty in the form of occupational therapy, and was 
sceptical when told that this had also been adopted in 
Great Britain. Dr. Waterfield mentioned that it was com- 


puted that before the revolution the annual amount spent 
on all health services in Russia (including charitable con- 
tributions) was 9 roubles per head; it was now 142 
roubles (the State contribution), The nominal value of 
the rouble in British currency is just over two shillings, 


MATERNITY SERVICES (SCOTLAND) ACT 
MEMORANDUM BY LANARKSHIRE DIVISION 


The following memorandum of the Lanarkshire Division 
of the Hritish Medical Association haa been received for 
publication, 


Following a number of meetings of the general practitioners 
of Lanarkshire held specially to consider the Hemorandum of 
the Departrient of Health for Seotland and the scheme pres 
ared by the medical officer of health for the County of 
janark under the Maternity Services (Seotland) Aet, 1947, it 
has been unanimously agreed not to accept service under the 
scheme, and in support of this decision the following observa- 
tions are submitted : 

1. The general practitioners of Lanarkshire heartily approve 
the general principles of the Maternity Services (Scotland) Act, 
1937, which will for the first time provide a complete mater- 
nity service for the country, but regret that there has been no 
income limit provided therein. 

2. They strongly protest against the Scottish Subcommittee 
of the Association carrying the negotiations with the Depart- 
ment of Health for Scotland to the point of practically com- 
mitting practitioners to the scheme without giving the Divisions 
an opportunity of discussing the scheme or the details thereof, 

3, Complete free choice of doctor should be given, as under 
the proposed scheme & woman who is an insured person 
entitled to medical benefit has no free choice, and is obliged 
to employ the practitioner whom she has selected as her 
insurance medical practitioner, 

4, They object to the whole financial provisions of the 
acheme, 

5, Fees paid to anaesthetists should be made from a 
separate fund, and not charged to the Maternity Services 
(Practitioners) Pund, 

6, The same rate of payment should be made in respect of 
insured persons as for non-insured, They estimate that over 
90 per cent. of the insured women who will receive service 
under the scheme will be primiparae. 

7. A fee of 25s, should be paid for ante-natal and post- 
natal work, plus a fee for the actual confinement similar to 
that paid under the Scottish Midwives Acts, The basis of the 
calculation of one in four attendances at confinements is 
entirely inapplicable to this area, as in the report of the 
medical officer of health for the County of Lanark in 1936 
it is shown that 50 per cent. of the confinements were attended 
by doctors, while in the same report it is stated that the 
calls upon doctors under the Scottish Midwives Acts were 
46 per cent. in 1931, and had risen to 62 per cent. in 1936, 
For the year 1936 the average fee under the Scottish Mid- 
wives Acts was 3ls. It is believed that the right given to 
the patient under the Maternity Services (Scotland) Act, 1937, 
to call in the doctor at the confinement will be fully exercised, 
and that the former ratio of one in two in this area will be 
enormously increased. 

8. A definite assurance should be given that the proposed 
payment for mileage to rural practitioners will be sufficient 
to compensate them for loss of time in addition to car 
running costs. Mileage should be reckoned from the residence 
of the practitioner attending the case, and not from the 
residence of the nearest practitioner. 

9. All drugs required in cases treated under the Act should 
be provided by the local authority, or, alternatively, the local 
authority should be responsible for drugs in all necessitous 
cases. 

10. Payment of fees due to doctors should be made 
quarterly, and not annually as suggested. 

11. Any complaint or dispute as to failure or neglect on the 
part of a. practitioner under contract should be referred to a 
committee of general practitioners for investigation, and such 
complaint or dispute should only be referred to any other 
tribunal if the Medical Committee considers such action 
desirable. 

D. LoGan, Chairman. 


November 15. G. M. CRawrorp, Secretary. 
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PUBLIC VACCINATORS AND SUPER- 
ANNUATION 


Representations were recently made to the Ministry of Health 
by the Association of Public Vaccinators for England and 
Wales expressing disappointment that the 1937 Superannuation 
Act contained no provision for the superannuation of public 
vaccinators, and urging that consideration should be given to 
the claims of these officials for pension rights. Reference was 
made to the part played by the public vaccinator in pre- 
ventive medicine. It was pointed out that since the war his 
work had become more exacting owing to public apathy and 
the active opposition of the anti-vaccinationists, and he had 
to give much more time now to arguing the case for vaccina- 
tion. Further, many elderly medical men were occupying 
posts who, if superannuation had been available, would have 
given way to younger men whose zeal and advocacy were 
required if vaccination was to be maintained. 


The Minister, in reply to these representations, expressed 
the opinion that the question of superannuation was sub- 
ordinate to the larger one of whether the public vaccinator 
should, by reason of the nature of his work and the terms of 
his employment, be given the status of an officer of a local 
authority. The Minister had carefully considered the views 
expressed at this point, but he was unable to agree that this 
status should be conferred. Public vaccinators, the reply con- 
tinued, were for the most part private medical practitioners 
who undertook the work of public vaccination as an adjunct 
to their ordinary medical practice—in many cases for rela- 
tively short periods—a fact which by itself was sufficient to 
justify the distinction which the law made at present between 
them and the salaried officers of the local authorities. Under 
the Superannuation Act, 1937, if the public vaccinator were 
made an officer of the local authority he would be com- 
pulsorily superannuable for the future, but unless the Act 
were amended his previous service in that capacity, not being 
service under a local authority, could not be reckoned. In 
many cases, particularly public vaccinators in country districts 
performing only a few vaccinations a year, superannuation 
based on the remuneration as public vaccinators would be 
very small indeed. With regard to the possibility of any 
amendment of the Superannuation Act for the benefit of 
public vaccinators the Minister had found no indication that 
local authorities would favour such a course. 


IRISH FREE STATE MEDICAL REGISTRATION 
COUNCIL 


A meeting of the Medical Registration Council was held on 
November 2 in the office of the Council, 35, Upper Fitz- 
william Street, Dublin. The second quinquennial period of 
office of the Council having expired on October 24, the formal 
notifications of the nomination of new members for a further 
period of five years as from October 25, 1937, were read. The 
representative members are as follows: 


Executive Council——Dr. J. N. Meenan, Dr. H. F. Moore. 

University College, Dublin—Dr. D. J. Coffey. 

University College, Galway.—Dr. Stephen Shea. 

University of Dublin—Dr. T. G. Moorhead. 

The Apothecaries’ Hall of Ireland——Dr. E. Magennis. 

Royal College of Surgeons in Ireland—Mr. R. Atkinson 
Stoney. 

Royal College of Physicians in Ireland.—Dr. Joseph W. Bigger. 


- A nomination from University College, Cork, had not been 
received, but it was announced that the two direct representa- 
tive members, Dr. Robert J. Rowlette and Mr. William Doolin, 
had been again elected. 


Proceeding to business, the Council unanimously elected Dr. 
Denis J. Coffey as president, and Dr. Coffey took the chair. 
Among the matters discussed were the reports of the inspectors 
to the final examinations in medicine and surgery, finance, and 
the preparation of the Register for 1938. 


Correspondence 


THE BOTTLE OF MEDICINE HABIT 


Sir,—Once more (Supplement, October 30, p. 275) the un- 
fortunate panel practitioner is put up to be shot at like the 
proverbial Aunt Sally, because the cost and number of pre- 
scriptions have gone up in recent years by leaps and bounds. 

Admitted that some of us are over-generous—cases are 
quoted to prove it—we never see the other side of the picture— 
namely, statistics to show that the majority of us do keep 
within normal limits in prescribing, and yet maintain an 
efficient service to our patients. To quote ‘comparable areas 
with different prescribing rates gets us nowhere ; it is merely 
irritating. 

There is no doubt that the present generation of national 
health insurance patients do come up earlier and more fre- 
quently for advice and medicine, and there is also no doubt 
that the costs of prescribing have gone up since we have 
ordered elastic adhesive strapping, insulin, liver extract, and 
so on, all of them necessary and of proved value. But these 
are drops in the ocean compared with another aspect of 
the medicine and pill-taking habit. It would be exceedingly 
interesting if we could compare the cost of national health 
insurance prescriptions per annum with the sum of money 
spent on “ advertised ” medicines by the same group of people. 
The whole populace, by eye and ear, is kept in mind of 
innumerable alleged remedies for all ills, from piles and 
constipation to the removal of superfluous hair and fat. For 
this the wireless (vide Sunday programmes), the hoardings, 
and the newspapers are responsible. Can any of us claim 
immunity from this insidious form of propaganda? Have 
any of us found a “cure”? Is it not time that the powers 
that be turned their attention to the control of such advertise- 
ments, which so often incur great expense to individuals who 
can ill afford to cut down their food budget? 

Another point: take away from the doctor the fear of a 
penurious old age by ensuring sufficient remuneration while 
he is working; give him time to look after a limited number 
of patients adequately ; make him feel secure in his position— 
then he will use his influence to denounce medicines, whether 
patent or proprietary, and teach people that it is often not 
medicine they need but adjustment of home life, of exercise, 
of diet, of work itself. In a word, Sir, the institution of a 
State medical service—I am, ete., 


Haywards Heath, Nov. 16. C. F. Smitn. 


REGISTRATION OF OPTICIANS 


Sir,—Having recently been subpoenaed, unfortunately, in an 
optician’s case and getting much unwanted publicity, ] am 
reminded that I wrote on this subject of registration in your 
Journal in September, 1925. What is to become of the eye 
surgeons in the future, as they cannot possibly live on the 
small percentage of cases of diseased eyes, and at present the 
national health insurance patients, who form a big proportion 
of the population and formerly paid us fees themselves, are 
now sent to the optician, who can refer them to us if he 
thinks fit? Now the patient’s doctor has no say in the matter 
as the approved societies shepherd the patient to one of their 
clinics or to an optician. In all fairness to the opticians I 
must say that if they meet with any abnormality they are only 
too pleased to send the patient to someone, and even in the 
recent case in which I had to give evidence the seven patients 
1 saw in some two years were all national health insurance 
patients having some disease. Years ago we used to be rung 
up by the approved societies and asked if we could see their 
cases, and a cheque for one guinea followed. 

For years I have examined in one section out of five on 
abnormalities and diseases of the eye for the Institute of 
Chemist Opticians. Last week I could only find one candidate 
out of six whom I could conscientiously mark below 70 per 
cent. in my section. I do not set the papers, which are under 
the supervision of officials of the University of London. 
Actually only one candidate in three gets through. 
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} do not suppose many medical men know how we have 
been deprived of our work by the approved societies on the 
score of economy diverting it to the opticians. Most of 
these would rather have a recognized Register, which would 
be better for all concerned, as their general standard of know- 
ledge would be raised and they would not have to advertise. 
Further, there would not then be such instances as that of 
my asking a man who rang me up to see a patient whether 
he was a qualified optician and being told that he had passed 
no examination. Yet a wealthy patient of mine always insists 
on going to this man. 

The same thing happened with the dentists. When I first 
qualified I saw a patient of my father’s with a splintered 
lower jaw after an extraction by an unqualified man. We had 
to anaesthetize the patient to get his mouth open to dress his 
jaw. He was the victim of an unqualified dentist of those 
days. I see, however, when I go home that the self-same man 
is now on the Dentists Register. At any rate, dental registra- 
tion has stopped that sort of thing and probably would be the 
best procedure for the opticians and those of us who are eye 
surgeons.—I am, etc., 

London, W.1, Nov. 15. 


PANEL REMUNERATION 


Sirn,—May I be allowed to say that Dr. Fagan’s otherwise 
excellent letter of protest (Suppiement, November 20, p. 315) 
against one of the dozen flagrant forms of exploitation from 
which all of us suffer is badly marred by his introduction 
of the question of the capitation fee value to the man in a 
town and the one in the country. This at once divides the 
medical camp against itself, and the point in question will 
soon be made the red herring of distraction.—I am, etc., 

Acton, W.3, Nov. 21. A. R. Eates, M.B. 


Sir,—Dr. Fagan’s letter draws attention to two monstrous 
injustices of the panel system: the abuse of it by the well- 
to-do and the niggardly payment of country practitioners. 
There is a very strongly marked feeling of hostility towards 
the Minister of Health and towards those of our profession 
who gave evidence against us at the inquiry, and although 
it is not pleasant to experience this feeling, I] do think we 
should continue to publish every week such excellent letters 
as Dr. Fagan’s, so that the Ministry shall not think we are 
feebly letting the injustice be forgotten.—I am, etc., 


Fairford, Glos, Nov. 20. H. E. BLOXsomMe. 


SYDNEY TIBBLES. 


SURGERY HOURS 


Sir,—I sympathize with “ Forward” (Supplement, Novem- 
ber 13, p. 304), in that he finds it wellnigh impossible to 
attend a theatre with his wife or have his evening meal 
before 9 p.m. on account of the “evening” surgery. It is 
unlikely that employers would agree to their employees having 
time off to attend doctors’ surgeries during the afternoon. 
Such a privilege would be grossly abused, as insured persons 
already congest doctors’ waiting rooms for certificates, stating 
that they have been unable to attend their work on account 
of some illness which the practitioner has had no opportunity 
of treating or verifying. The present arrangement of surgery 
hours has no doubt been found satisfactory by all parties as 
a result of experience. The patient who is sufficiently ill to 
keep him from work attends the morning surgery. If the 
illness develops during working hours he attends the evening 
surgery. I find most employers very considerate, and firms 
frequently send their employees home if they are taken ill 
at work.—I am, etc., 


London, W.1, Nov. 16. ELLIs STUNGO. 


DENTAL BENEFIT INQUIRIES 


Following on representations made by the Dental Benefit 
Council the Department of Health for Scotland recently held 
inquiries to investigate the suitability of Mr. Thomas Gordon, 
Edinburgh, and of Mr. Richard J. A. Ainsley, Leith, for 
service in connexion with dental benefit under the National 
Health Insurance Act, 1936. As a result the Department has 
declared that these dentists are to be regarded until further 
notice as unsuitable for such service. 


neither probation nor Borstal treatment appears desirable.” 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders J. Wylie, O.B.E., to the Drake, for Royal 
Naval Barracks, Devonport; R. R. Baker to the VWictory, for 
Royal Naval Barracks. 

Surgeon Lieutenant Commander R. C. May to be Surgeon 
Commander. 

Surgeon Lieutenants W. Wilson, B. Ridgway, P. H. K. Gray, 
W. J. Latham, R. McM. Latta, R. E. Lauder, E. B. Martin, 
D. Martyn, J. H. Mitchell, K. J. O'Connor, W. V. Owen, V. J. R. 
Sheridan, B. W. Walford to the Victory, for Royal Naval Barracks; 
J. W. Caswell to the Drake, for Royal Naval Barracks; E. James 
to the President, for course. 


Royat NAavAL VOLUNTEER RESERVE 


Surgeon Commander H. P. Price to the Victory, for Royal Naval 
Hospital, Haslar. 

Surgeon Lieutenants W. H. Foy and W. H. Carr to be Surgeon 
Lieutenant Commanders. 

Surgeon Lieutenants H. E. Holling to the Ramuiillies; J. D. 
Lendrum to the Furious. 

Probationary Surgeon Lieutenant W. S. Walton to be Surgeon 
Lieutenant, with seniority December 6, 1935. 


ROYAL ARMY MEDICAL CORPS 


Lieutenants C. L. Lewis, W. D. Eustace, I. N. Fulton, N. R. 
Murdoch to be Captains. 
Lieutenants (on probation) C. McNeil and F. J. S. Baker have 
been restored to the establishment. 
CAVALRY 
Royal Horse GUARDS 
Surgeon Lieut.-Col. and Brevet Col. E. D. Anderson having 


attained the age for retirement has been placed on retired pay. — 
Major D. R. W. Burbury, from R.A.M.C., to be Surgeon-Major. 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenant P. J. McNally to be Squadron Leader. 

Flight Lieutenant J. B. Wallace to Central Medical Establish- 
ment, London. 

Flying Officer J. H. Preston to be Flight Lieutenant, with seniority 
August 21, 1936. 

Aik FoRCcE VOLUNTEER RESERVE 

W. A. S. Falla, H. A. Tracey. R. G. H. Cunningham, and 

W. Hargrave-Wilson to be Flying Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL CORPS 


E. G. Sibley to be Lieutenant. 


TERRITORIAL ARMY 
Royat MEDICAL CoRPS 


Captain R. Anderton to be Major. 

E. Foster, P. Gibbin, and G. C. Pether, late Officer Cadets, 
University of London Contingent, Senior Division, O.T.C., to be 
Lieutenants. 


INDIAN MEDICAL SERVICE 


The following Lieutenant-Colonels to be Colonels, with senioritics 
in parentheses: J. A. S. Phillips, C.1-E. (August 2, 1930); D. H. 
Rai, M.C. (January 27, 1931); R. S. Townsend, M.C. (August 1, 
1931). 

Lieut.-Col. J. J. Rooney has resumed charge of his appointment 
of Residency Surgeon, Bushire. 

Lieut.-Col. G. Covell has been placed on foreign service under 
the Indian Research Fund Association for appointment as Director, 
Malaria Survey of India. 

Captains A. A. Pullar, J. Edis Myers, C. B. Miller, and A. C. 
Taylor have been transferred on probation to the Civil Branch of 
the Indian Medical Service. 

J. H. Caverhill, from R.A.M.C., to be Captain, with seniority 
as Lieutenant August 28, 1935, and as Captain August 28, 1936. 


The National Council of Women at its recent annual repre- 
sentative meeting unanimously adopted a resolution calling 
attention to the lack of free dental treatment between school- 
leaving age and the age of 21 and urging the Government to 
adopt a scheme under the National Health Insurance Act 
* whereby the adequate provision of this vital service may be 
ensured.” Another resolution of the meeting, also unanimous, 
urged the Government to take “early and effective action to 
abolish imprisonment for all persons under 21, and to provide 
more constructive methods of dealing with cases in which 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 
Secretary (Telegrams: Medisecra Westcent, London). 


Epiror, British MepicaL JourRNAL (Telegrams: Aitiology Westcent, 
London). 


SuBscripTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 


Westcent, London). 
numbers of British Medical Association and _ British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScorrisH Secretary: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Leagan 


Irish Free State Medical Union (I1.M.A. and B.M.A.): 18, Kildare 
a. ‘eee (Telegrams: Bacillus, Dublin. Tel: 62550 
ublin. 


Diary of Central Meetings 
NOVEMBER 


30 Tues. Organization Committee, 1.50 p.m. 
Committee re Peripheral Organization of the Associa- 
tion, 2 p.m. 


DECEMBER 
1 Wed. National Federation of Provident Associations, 2.30 p.m. 
2 Thurs. Charities Committee, 2 p.m. 
6 Mon. Contract Practice Subcommittee, 2.30 p.m. 
8 Wed. Building Committee, 11 a.m. 
9 Thurs. Subcommittee re Chiropody and Foot Clinics, 2 p.m. 
0 Fri. Ophthalmic Committee, 2.15 p.m. 
3 


Mon. Public Assistance Medical Officers Subcommittee, 
2.15 p.m 


14 Tues. Sir Charles Hastings Lecture Subcommittee, 2 p.m. 
Maternity and Child Welfare Subcommittee, 2.30 p.m. 


15 Wed. Medico-Political Committee, 2 p.m. 


16 Thurs. Subcommittee re Marshall versus Lindsey County 
Council, 2.15 p.m. 


17 Fri. Consultants and Specialists Group Committee, 2.15 p.m. 


Consultants and Specialists Group 


In 1934 the Council of the British Medical Association 
formed a Consultants and Specialists Group, which is 
confined to those members of the Association who sign a 
declaration that they are not engaged in general practice 
in any form but practise exclusively as consultants and 
specialists. The Group provides machinery for discussion 
of medico-political matters affecting consultants and 
specialists, and for securing the presentation of their views 
to the Council and the Representative Body of the Associa- 
tion. Forms of application for membership of the Group 
may be obtained from the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1. 


Group committees have been established for England 
and Wales and for Scotland, and the members of the 
Group in England and Wales have been divided into 
fifteen geographical regions. ‘The arrangements made 
for a number of the regional meetings appeared in the 
Supplements of October 16 (p. 250) and of October 30 
(p. 281). Since then notices have been received of the 
following meetings: 


Region 5 (Sheffield, Rotherham, Doncaster, and Rutland): 
Thursday, December 2, 1937, in Sheffield University, at 4 p.m. 

Region I] (London, and the Metropolitan Area of the King 
Edward VI Hospital Fund, with the whole of Essex and 
Hertfordshire): Thursday, December 2, 1937, at B.M.A. 
House, Tavistock Square, London, W.C.1, at 5 p.m. 


Branch and Division Meetings to be Held 


BorpDER COUNTIES BRANCH: CUMBERLAND Division.—At Keswick 
Hotel, Keswick, Friday, December 10, 7.45 p.m. Annual dinner. 

DorseT AND West Hants’ BraNcH: Dorset Division.—At 
County Hospital, Dorchester, Sunday, December 5, 11 a.m. 
Clinical meeting. 


DuNDEE BraNcH.—Tuesday, November 30. Professor L. S. P. 
Davidson: ‘‘ The Crusade against Rheumatism.” 


HERTFORDSHIRE BRANCH: St. ALBANS Divistion.—At St. Albans 
Town Hall, Wednesday, December 1, 8.30 p.m. Discussion: 
** Public Medical Services—Their Advantages to Doctor and 
Patient... To be opened by Dr. R. W. Durand (Assistant Secretary), 


Kent BrancH: East Kent Diviston.—At Grand Hotel, Clifton- 
ville, Thursday, December 9, 8.45 p.m. Dr. C. Russell Amies: 
“ Recent Advances in the Study of the Viruses and their Applica- 
tion to Clinical Medicine.” Preceded by dinner at 7.30 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION.—At 
the Floral Hall, Southport, Thursday, December 30, 8.45 p.m. 
Annual Medical Ball. 

LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIvision.— 
At Warrington Infirmary, Wednesday, December 8, 8.30 p.m. 
Film: ‘ Preparation and Standardization of Certain Biological 
Products.” 

LINCOLNSHIRE BRANCH: SCUNTHORPE Diviston.—At Royal Hotel, 
Scunthorpe, Wednesday, December 1, 8.15 p.m. Dr. J. Brown 
(Grimsby): ‘* Rheumatic Infections in Childhood.” At War 
Memorial Hospital, Scunthorpe, Friday, December 3, 8 p.m. Air 
raid precautions lecture by Flight Lieutenant T. A. G. Hudson, 
Home Office Lecturer for the Nottingham Centre. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIvision.—At St. 
John’s Hospital, Lewisham, S.E., Friday, December 3, 8.45 p.m. 
Mr. A. Dickson Wright: ‘ Treatment of Nervous Disorders.” 

METROPOLITAN COUNTIES BRANCH: NORTH MIDDLESEX DIVISION. 
—Wednesday, December 1. Mr. Russell Howard: ‘ Differential 
Diagnosis of Breast Tumours.” 


METROPOLITAN COUNTIES BRANCH: LEWISHAM Division.—At St. 
—At Walthamstow Town Hall, Tuesday, November 30, 3 p.m. 
Lecture on air raid precautions. 9.15 p.m., at Connaught Hospital, 
Walthamstow, Dr. J. C. Hawksley: ‘* Clinical Diagnosis of the 
Anaemias.” 


NorFo_k BrancH.—At Norfolk and Norwich Hospital, Wednes- 
day, December 1, 3.30 p.m. Lecture on air raid precautions by Dr. 
R. J. Rankin, Home Office Lecturer for the Cambridge Centre. 


BrancH: NorwicH Division.—At Norfolk and Norwich 
Hospital, Tuesday, November 30, 3.30 p.m. Surgical Demonstra- 
tion. 


NorTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS DIVISION. 
—At Station Hotel, Inverness, Wednesday, December 8, 9 p.m. 
Dance in aid of the Royal Medical Benevolent Fund. 


NorTHERN IRELAND BRANCH: NortH-East ULster Division.—At 
Cottage Hospital, Coleraine, Monday, November 29, 4 p.m. Film: 
“The Use of Elastic Plaster in Modern Surgery.” 

NortH OF ENGLAND BRANCH: GATESHEAD Drviston.—Joint 
meeting with Gateshead Panel Committee at 60, Bewick Road, 
Gateshead, Tuesday, December 14. Film: ‘ Elastoplast Tech- 
nique.” 

NortH OF ENGLAND BraNncH: SouTH SHIELDS Division.—At 
Ingham Infirmary, South Shields, Wednesday, December 1, 8 p.m. 
Professor E. Farquhar Murray (Newcastle-on-Tyne): ‘ The 
Changing Outlook in Midwifery and Gynaecology.” 

SOUTHERN BRANCH: ISLE OF WiGHT Division.—At Unity Hall, 
Newport, Thursday, December 2, 3 p.m. Dr. Charles Hill (Deputy 
Secretary): ‘‘ Some Urgent Medico-political Problems.” 


SOUTHERN BRANCH: PORTSMOUTH DivisiOon.—At Kimbell’s Café, 
Osborne Road, Southsea, Thursday, December 9, 8 p.m. Annual 
dinner. 

SoUTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—Thursday, December 2. Mr. H. E. Quick: ‘ A Visit to the Gold 
Coast.” 

SOUTH-WESTERN BRANCH: PLYMOUTH’ Division.—At_ City 
Hospital, Plymouth, Monday and Tuesday, November 29 and 30, 
8.30 p.m. Lectures on air raid precautions by Dr. E. Mountjoy 
Pearse, Home Office Lecturer for the Salisbury Centre. 

BrancH.—At Golden Lion Hotel, Stirling, Wednesday, 
December 1, 7.30 p.m. Annual dinner. 

Sussex BrancH: West Sussex Division.—At Burlington Hotel, 
Worthing, Wednesday, December 1, 6 p.m. Consideration of (a) 
date and time of future meetings, and (b) the treatment of sewage. 
Address by Dr. Robert Forbes: ‘* Medico-legal Problems in 
Private Practice.” 7.30 p.m., dinner, followed by a discussion. 


YORKSHIRE BRANCH: LEEDS Division.—At Queen’s Hotel, Leeds, 
Wednesday, December 8, 7.30 p.m. Dinner and dance, to which 
all members of the medical profession in Leeds and their guests 
are invited. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At Strafford Arms Hotel, Wakefield, Thursday, 
December 2. Mr. G. Armitage (Leeds): ‘“ Surgery of Toxic 
Goitre.”” Preceded by dinner at 7.45 p.m. 
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Meetings of Branches and Divisions 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION 


At a meeting of the South-Eastern Counties Division, held at 
Galashiels on October 13 with Dr. A. A. MCWHAN in the 
chair, the Maternity Services (Scotland) Act was discussed. 
The secretary, Dr. A. SIMPSON, reported that in none of the 
four counties in the area of the Division was there any 
definite scheme. The CHAIRMAN referred to the anomalies of 
the Act so far as it applied to Berwickshire, where the 
nursing association demanded £5 per case. It was pointed 
out that in the area the medical practitioner already attended 
100 per cent. of the confinements. Dr. R. W. CRralG 
(Scottish Secretary) reviewed the Act and spoke in high terms 
of the general principles involved. There was general agree- 
ment on this last matter. On the question of fees. however, 
Dr. J. J. MCMILLAN indicated that they were satisfactory only 
in areas where practitioners did not at the moment attend all 
confinements. After a lengthy discussion the following resolu- 
tions were unanimously adopted: 


That the South-Eastern Counties Division favours the general 
principles underlying the Act: that it strongly disapproves of the 
terms of service and will not serve under them so far as they apply 
to the area of the Division: and that it hopes that the mileage 
allowance will be sufficient to compensate for expenditure of time 
as well as travelling expenses. 


It was recognized that in the area with 100 per cent. of 
medical practitioners in attendance at confinements any 
scheme must allow for that fact and not tend to lower the 
existing service. The CHAIRMAN proposed a vote of thanks 
to Dr. Craig for attending the meeting and for explaining the 
finer points of the Act. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


At the annual dinner of the Barnet Division, held at the 
Old Ford Manor Golf Club on October 12, with Dr. C. M. 
ScoTr in the chair, Dame Louise McILroy gave an informal 
talk on “ The Relation of the Medical Services to the General 
Practitioner.” No public medical service. she said. however 
eflicient it might be, could take the place of the family doctor, 
whom the patients trusted and to whom they gave their 
whole confidence. A discussion followed, and members of 
the Division holding official positions in medical services 
spoke in support of the points that had been made. The 
lecture was a great success, and on the motion of Dr. C. D. 
Harrick Dame Louise McIlroy was accorded a hearty vote 
of thanks. 


KENYA BRANCH: MOMBASA DIVISION 


At a meeting of the Mombasa Division, held at the Native 
Civil Hospital, Mombasa, on October 18, the chairman, Dr. 
S. D. KARVE, read an interesting paper on * Midwifery among 
Indians in Kenya,” for which he was accorded a hearty vote 
of thanks. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION 


At an open meeting of the Blackburn Division, held at 
Blackburn on October 13 with Dr. R. J. CLARKE in the chair, 
Dr. R. D. LAwreNce delivered a British Medical Association 
Lecture entitled “ The Practitioner and Diabetic Emergencies.” 
Dr. Lawrence dealt with the diabetic in coma and the differ- 
entiation between diabetic coma and insulin coma. He also 
discussed protamine insulin in the treatment of diabetes. An 
interesting discussion followed the lecture. On the motion of 
Dr. J. Ramsay, seconded by Dr. F. J. GReeves, a hearty vote 
of thanks was accorded Dr. Lawrence for his address. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


At a meeting of the Preston Division, held at Preston Royal 
Infirmary on October 19, Professor HENRY COHEN (Liverpool) 
delivered a British Medical Association Lecture on * The 
Problem of Diagnosis.” Professor Cohen discussed the three 
Stages in the process of diagnosis: the outstanding ‘symptom 
or departure from the normal; the correlated group of 
symptoms and signs commonly found in association with one 
another called a syndrome ; and the initial cause. He pointed 
out the inadequacy of many accepted diagnoses which never 
went further than the first and second stages. He further said 
that it was not always possible to go bevond the second stage. 
as the primary causes of certain diseases—for example, 
malignant tumours—were as yet unknown. He stressed the 
importance of accurate history-taking and the necessity for 
knowledge. wisdom, and judgement in the interpretation of the 
clinical findings. 


MESOPOTAMIA BRANCH 


At a meeting of the Mesopotamia Branch, held on June 30, 
the following officers were elected: 

President, Group Captain R. J. Aherne, M.C., R.A.F.M.S. 
President-Elect, Dr. N. Braham. Secretary and Treasurer, Dr. 

A. D. Kennedy. Representative in Representative Body, Dr. 
Gordon Spencer. 

The question of medical defence was discussed, and the 
Branch strongly supported the British Medical Association in 
its efforts to get protection for its members abroad. The 
civilian members in practice were unanimous in undertaking 
to support any such scheme. but they raised the point of how 
long such cover would hold in the event of an action being 
taken against them after they had left for home and reverted 
to normal insurance. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION 


At the opening meeting of the new session of the Wandsworth 
Division, held at Bolingbroke Hospital on October 5, Dr. 
DonaLD HUtntTer addressed a_ well-attended meeting on 
“ Occupational Diseases.” Dr. Hunter’s remarks were illus- 
trated by some remarkable lantern slides. At the conclusion 
of a lengthy paper a hearty vote of thanks was accorded Dr. 
Hunter for his address, on the motion of Dr. G. POLLOCK. 
The report of the representatives on the Annual Representative 
Meeting at Belfast was approved. 

At a meeting of the Division on November 2 Sir JOHN 
WEIR, supported by Dr. C. H. WHEELER, gave an address on 
“The Principles of Homoeopathy.” A general survey of the 
subject was given, and a lively discussion followed. 


Norrork BRANCH: WEST NORFOLK DIVISION 


At a meeting of the West Norfolk Hospital, held at the West 
Norfolk and King’s Lynn General Hospital on September 30, 
the report of the executive committee on the joint meeting 
with representatives of the hospital was adopted. There was 


. a discussion on the suggestion that two members of the 


Division should be appointed to the hospital board, but the 
meeting was not unanimous and the matter was referred to a 
more representative meeting. 

The maternity services of the Norfolk County Council were 
discussed, and two of the members who are on the Norfolk 
Panel Committee were asked to get a ruling as to whether 
ante-natal examinations were part of the panel contract. The 
following resolution was carried unanimously, and the secre- 
tary was instructed to send it to the county medical officer of 
health: 

That it is essential that a doctor be in attendance at all con- 
finements; that any woman should be able to have the services 
of a midwife for a fee of 10s., or at no charge at all if the 
circumstances warrant it, making it possible for the woman to 
have a doctor as well as a midwife present at the confinement. 
The report of the medical advisory subcommittee of the 

Norfolk Branch on salaries and extra fees of Poor Law 
institution medical officers was adopted, but attention was 
drawn to the fee of £1 Is. per case for confinements, which 
was considered too low. 

The representative at the Annual Representative Meeting at 
Belfast gave a brief report on his attendance there. 


NortyH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIVISION 
At a meeting of the North*Northumberland Division, held at 
Alnwick Infirmary on October 20, Dr. I. SIMSON HALt (Edin- 
burgh) gave an interesting address on “ When to Obtain Assist- 
ance in Acute Otitis Media.” On the motion of Dr. J. L. 
MacHay Dr. Simson Hall was cordially thanked for his 
address. 
SHROPSHIRE AND MibD-WALES BRANCH 


At the sixty-second annual meeting of the Shropshire and 
Mid-Wales Branch, held at Shrewsbury on October 5, the 
SECRETARY presented the report of the hospital policy sub- 
committee, and informed the meeting that good progress was 
being made in the matter of a provident scheme for the area, 
and also a scheme for the increased co-operation of all 
hospitals in the area under a central hospital council. 

The following officers were elected for 1937-8: 

President, Dr. A. T. Woolward. Vice-President, Dr. A. C. 
Watkin. Chairman of Clinical and Pathological Section, Dr. R. H. 
Urwick. Representative in’ Represeniative Body, Charities 
Secretary, Dr. George Mackie. Honorary Secretary, Dr. A. A. 
Urquhart. 

Dr. MackiE reported on his attendance at the Annual 
Representative Meeting held at Belfast. 

Tea was provided by the kind invitation of Dr. Woolward. 
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SOUTH-WESTERN BRANCH: PLYMOUTH DIVISION 


At a joint meeting of the Plymouth Division and the Plymouth 
Medical Society, held at Plymouth on October 29, with Mr. 
C. M. Kennepy in the chair, Dr. C. S. Myers delivered a 
British Medical Association Lecture, illustrated by lantern 
slides, on “Industrial Psychology and the Worker’s Health.” 
The lecture was followed by a discussion, and several questions 
were asked of the lecturer. Representatives of employers and 
employees were present as guests. On the motion of Dr. 
T. T. P. Murpny, seconded by Dr. C. R. CroFT, a hearty vote 
of thanks was accorded Dr. Myers for his address. 


SOUTHERN BRANCH: ALDERSHOT AND BASINGSTOKE DIVISION 


At the inaugural meeting of the Aldershot and Basingstoke 
Division, held at Fleet on October 21, the following officers 
were elected: 


Chairman, Dr. W. A. C. Cox. Vice-Chairman, Lieut.-Colonel 
W., D. Keyworth, I.M.S. (retired). Honorary Secretary and 
Treasurer, Dr. H. D. Kelf. 


It was decided to hold the next meeting of the Division on 
December 7 and the annual meeting in October, 1938. The 
representatives of the Division on the Branch Council and 
members of the executive committee were elected. The repre- 
sentative and deputy representative in the Representative Body 
and the ethical committee have yet to be elected. 


SUFFOLK BRANCH 


At the annual meeting of the Suffolk Branch, held at Bury St. 
Edmunds on October 15, Dr. J. B. Alexander was elected 
president and Dr. W. H. Palmer president-elect. The Rev. 
W. J. Swan read an amusing paper entitled “Some Aspects 
of Irish Humour.” Tea was served at the kind invitation of 
Dr. and Mrs. Alexander. 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 


At a meeting of the Kingston-on-Thames Division, held at 
Kingston and District Hospital on October 12, with Dr. J. 
FERGUSON in the chair, Dr. H. L. Marriotr gave a most 
practical address on “ Acute Poisoning in General Practice.” 


SURREY BRANCH: RICHMOND DIVISION 


At a clinical meeting of the Richmond Division, held at the 
Grove Road Institution, Richmond, on October 8, with Dr. 
D. A. CHAMBERLAIN in the chair, Dr. DouGLas GoRDON 
showed a number of interesting cases, including two of 
Paget’s disease with radiographs, and one of multiple rodent 
ulcers, three ulcers being on different parts of the face. A 
discussion followed, and the meeting closed with a vote of 
thanks to Dr. Gordon on the motion of the CHAIRMAN. Tea 
was provided by the kindness of the matron. 


SUSSEX BRANCH: HASTINGS DIVISION 


At a meeting of the Hastings Division, held at Hastings on 
October 5, with Dr. N. GRELLIER in the chair, Dr. WILLIAM 
MaGowaN gave an account of the Annual Representative 
Meeting at Belfast. The CHAIRMAN followed with his address 
on “A Peep into the Mysteries of X-Ray Treatment.” Dr. 
Grellier explained the difference between soft x rays and the 
hard x rays of shorter wave-length with greater penetrating 
powers and requiring a greater voltage, between 180,000 and 
200,000, for their production. Séfééning and the laws of the 
inverse of the square of the distance were explained, also the 
advantages of distant treatment giving a more uniform field, 
and convergence on a deep point from various aspects and 
treatment of surfaces were exemplified by the treatment of 
various types of cases. Drs. VERNON, BARLOW, E. A. Woop, 
and the ASSISTANT SECRETARY took part in the discussion 
which followed, and the meeting closed with a hearty vote 
of thanks to Dr. Grellier for his address. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


At a meeting of the Wakefield, Pontefract, and Castleford 
Division, held at Wakefield on October 7, Dr. J. Davipson, 
medical director of the Metropolitan Police Laboratory, 
Hendon, gave an interesting lecture, illustrated by many slides, 
on “Gunshot Wounds and Identification of Firearms.” Dis- 
cussing wounds of entry and exit, Dr. Davidson said that 
although normally the wound of exit was smaller than that 
of entry it might be found occasionally that a bullet, especially 
when it was at the end of its flight and wobbling, had caused a 
very large exit wound. He showed how bullets could be 
identified by the markings imparted by the barrel. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medicai Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 
of the Prize. 


6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 


8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 


to prepare a paper on the subject for publication in the — 


British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the Prize should be addressed to the 
Secretary. 


Katherine Bishop Harman Prize 


. The Council of the British Medical Association is prepared 


to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement cf 
study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision; and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shail 
determine. The decision of the Council will be final. 


Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. Essays 
must be forwarded so as to reach the Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 
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POSTGRADUATE NEWS 


Fellowship of Medicine announces the following 
courses: thoracic surgery at Brompton Hospital, December 
6 to 11: dermatology at Blackfriars Skin Hospital, December 
6 to 18: neurology (specially suitable for M.R.C.P. candidates) 
at West End Hospital for Nervous Diseases, December 6 to 
18. On Saturday, December 18. at Preston Hall, near 
Maidstone, there will be a special demonstration on tomo- 
graphy, followed by a lecture-demonstration on the surgical 
treatment of pulmonary tuberculosis. Courses and demon- 
strations taking place early in 1938 are as follows: dermato- 
logy at St. John’s Hospital, January 3 to 29: fundus oculi 
demonstration (specially suitable for M.R.C.P. candidates), 
January 4, 8.30 p.m.; demonstration on pulmonary tuber- 
culosis (also suitable for M.R.C.P. candidates) at Preston Hall, 
near Maidstone, January 8: cardiology at National Hospital 
for Diseases of the Heart, January 10 to 22; urology at 
St. Peter’s Hospital, January 17 to 29; chest diseases at 
Brompton Hospital, January 24 to 29. Detailed syllabuses 
of all courses can be obtained from the Fellowship of 
Medicine, 1, Wimpole Street, W.1. 


The 


WEEKLY POSTGRADUATE DIARY 


BritisH PostTGRaDUATE MepicaL ScHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Dr. Hinds Howell, Syphilis of the 
Nervous System. Wed., 12 noon, Clinical and Pathological 
Conference (Medical); 2 p.m., Dr. Janet Vaughan, Haemo- 
poiesis and the Gastro-intestinal Tract (1); 3 p.m., Clinical and 
Pathological Conference (Surgical); 4.30 p.m., Dr. S. R. Gloyne, 
The Pathology of Tuberculosis. Thurs., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration: 3.30 p.m., Dr. W. H. F. 
Oxley, Obstetric Emergencies. Fri., 2 p.m., Clinical and Patho- 
logical Conference (Obstetrics and Gynaecology); 2.30 p.m., Mr. 
V. Zachary Cope, Diseases of the Rectum. 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
W.C.: ‘Afternoon Course in Dermatology. Brompton Hospital. 
S.W.: Twice weekly, 5 p.m., M.R.C.P. Course in Chest Diseases. 
London Chest Hospital, Victoria Park, E.: Wed. and Fri., 6 p.m., 

C.P. Course in Heart and Lung Diseases. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospirat, Gray's Inn 
Road, W.C.—Mon. to Fri., 4.30 p.m., Course in Methods of 
Examination and Diagnosis. Fri., 4 p.m., Films, (1) Radical 
Mastoid Operation, and (2) Tests ‘of Vestibular Function, to be 
shown by Mr. Archer Ryland. 


Hampstreap GENERAL AND NortH-West LONDON Hospitar, Haver- 


stock Hill, N.W.—Wed., 4 p.m., Mr. G. Gordon-Taylor, Treat- 
ment of Malignant Disease of Bone. 
Hospital FOR Sick CHILDREN, Great Ormond Street, W.C.— 


Dr. D. N. Nabarro, Symptoms and Diagnosis of 
Thurs., 2 p.m., Sir Lancelot Barrington- 
Ward, Surgical Dyspepsia; 3 p.m., Dr. R. T. Brain, Herpes. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 
INSTITUTE OF CHILD PsycHoLoGy.—At Friends House, Euston Road, 
W., Wed., 6.15 p.m., Mrs. Margaret Hay, The Problem of 
Backwardness: In the Child of School Age: 8.15 p.m., Dr. 
Margaret Lowenfeld, The Problem of Backwardness: At Home. 
INSTITUTE OF PsycHo-ANALysiIs, 96, Gloucester Place, W.—Fri., 
0 p.m., Dr. Denis Carroll, Psycho-analysis of the Psychoses: 
Recent Views. 

Lonpon ScHooL OF DerMAtoLoGy, 5, Lisle Street, 
§ p.m., Dr. R. T. Brain, Virus Diseases of the Skin. 
5 p.m., Dr. J. L. Franklin, Bullous Eruptions. 

National Council FoR Mental HyGiene.~—At 26, Portland Place, 
W., Thurs., 5.30 p.m., Dr. Doris Odlum, Family Life and 
Mental Health. 

Nationa Hospirat, 


Wed., 2 p.m., 
Congenital Syphilis. 


W.C.—Tues., 
Thurs., 


Queen Square. W.C.—Mon. to Fri.. 2 p.m., 


Out-patient Clinics. Mon., 3.30  p.m., Dr. M._ Critchley, 
Aphasia. Tues., 3.30 p.m., Dr. J. Purdon Martin, Affections of 
the Cranial Nerves. Wed., 3.30 p.m., Dr. F. M. R. Walshe, 
Clinical Demonstration. Thurs., 


3.30 p.m., Dr. Gordon a 

Visual Symptoms of Cerebral Origin. Fri., 3.30 p.m., Dr. E. A. 
Carmichael, The Autonomic Nervous System. 

St. GeorGe’s MepicaL ScHOOL, S.W.—Thurs., 
Dr. T. Tennent, Psychiatric Demonstration—Alcoholism. 

Sr. JoHN CLINIC AND INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Mr. A. G. Timbrell Fisher, Physical 
Medicine in the Rheumatic Diseases (Manipulative and Ortho- 
paedic). 

SoutH-Wesr LONDON POSTGRADUATE pa St. James 
Hospital, Balham, S.W,. Wed., 4 p.m., Dr. W. G. Wyllie, Routine 
Examination of the Nervous System. 

Tavistock Ciinic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. C. M. 
Bevan-Brown, Technique of Individual Psychology. = Thurs., 
5.45 p.m., Dr. J. A. Hadfield, Reductive Analysis; 8.30 p.m., 
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Dr. W. Russell Brain, Psychological Manifestations of Neuro- 
logical Disorders. 

University COLLEGE, Gower Street, W.C.—Tues., 
dis Haldane, F.R.S., Lecture on Biometry : 
between Mutation and Selection. 

GLasGow PosTGRaDUATE MepicaL AssociatTion.—At Royal Mater- 
nity and Women’s Hospital, Wed., 4.15 p.m., Prof S. J. 
Cameron, Obstetrical Cases. 

LEEDS POSTGRADUATE CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary, Tues., 3.30 p.m., Mr. R. Allison, Methods of 
Investigation and Treatment. 


5 p.m., Prof. 
Equilibrium 


Lreeps Pustic Dispensary aNp Hospitat.—Wed., 4 p.m., Dr. W. 
Goldie, Gold Therapy in Arthritis. 

MANCHESTER: ANCOATS HospttaL.—Thurs., 4.15  p.m., Clinical 
Meeting. 

MANCHESTER ROYAL INFIRMARY.—Fri., 4.15 p.m., Mr. Wilson H. 
Hey, Surgical Cases. 

SHEFFIELD UNiversiry.—Postgraduate Clinics. Sun., 10.30 a.m. 
At Royal Infirmary and Royal Hospital, Medicine: at Royal 


Hospital, Surgery; at Jessop Hospital, Obstetrics and Gynaeco- 


logy. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Socitry OF MEDICINE 

Section of History of Medicine——Wed., 5 p.m. Paper by Dr. J. 
Steele, Chinese Medicine before the Revolution. 

Section of Surgery.—Wed., 8 p.m. Discussion, Treatment of 
Perforated Peptic Ulcer. Opener, Mr. V. Zachary Cope. 
Followed by Mr. E. R. Flint and Mr. R. L. Galloway. 

Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Dis- 


cussion, Operative Treatment of Chronic Mastoid Disease. 
Openers, Mr. Somerville Hastings, Dr. Gavin Young. Cases 
will be shown. 

Sections of Laryngology and Medicine—Fri., 5 p.m. Special 


Discussion, Value of re in Diagnosis and Treatment. 
Openers, Mr. V. E. Negus, Mr. G. Ewart Martin (Laryngology) ; 
Dr. L. S. T. Burrell, Dr. H. V. Morlock (Medicine). 

Section of Anaesthetics —Fri., 8.30 p.m. Papers and Demonstra- 
tions by Dr. R. Kenworthy Schofield, Errors of Flowmeters: 
Dr. L. H. Morris, A New Apparatus: Dr. John Hunter, The 
Heidbrink Apparatus; Flight Lieutenant R. S. Soper, Apparatus 
Designed for Use in the Royal Air Force. 


KENSINGTON MEDICAL 1ety.—At St. Mary Abbots Hospital, 
Marloes Road, W., 8.30 p.m. Discussion: Medico-legal 
—- of Abortion. To ‘be opened by Dr. W. Bentley Purchase, 

H.M. Coroner for North London. Prof. James Young, Dr. Letitia 
Fairfield, and Mr. V. B. Green-Armytage will take part in‘ the 
discussion. 

Royat Socirty oF Arts, John Street, Adelphi, W.C.—Mon., 

p.m. Cantor Lecture by Prof. J. C. Drummond, D.Sc., 
Historical Studies of English Diet and Nutrition. 

West LONDON MEDICO-CHIRURGICAL SoclETY.—At De Vere Hotel, 
Kensington, W., Fri. Discussion: Surgery of the Heart. To 
be opened by Prof. Ferdinand Sauerbruch (Berlin) and Mr. 
Laurence Preceded sited dinner at 7.45 p.m. 


VACANCIES 
BANGOR: CAERNARVONSHIRE AND ANGLESEY  INFIRMARY.—-Senior 
H.S. (male). Salary £170 p.a. 


BaTTeRSEA GENERAL Hospitay, S.W.—(1) H.S. (2) H.P. and C.O. 
Females. Salaries £130 p.a. and £120 p.a. respectively. 
BirMINGHAM City Mentat Hospirat.—J.A.M.O. (female). 
£350-£450 p.a. 

BIRMINGHAM ee (Grade 1) in the Department of 
Anatomy. Salary £600 p 

BRADFORD CHILDREN’S HSS. Salary £150 p.a 


Salary 


(female). 


BripGE OF WEIR: CONSUMPTION SANATORIUM.—R.M.O. (male). 
Salary £220 p.a. 

BRIGHTON: SUSSEX Eyre Hospirat.—H.S. (male). Salary £150 p.a. 

BristoL: CossHAM MemortiaL Hospirat, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 


ScHOOL, Ducane Road, W.—(1) 


BRITISH POSTGRADUATE MEDICAL ( 
(2) Obstetric H.S. Salaries 


Three H.S. for the Surgical Unit. 
£105 p.a. each. 
BurNnLeY County BorouGH.—A.M.O. (male). 
CANTERBURY: KENr AND CANTERBURY HospitaAL.—Hon. 
logist. 

Cuma Counry Councit.—District Tuberculosis Officer (male). 
Salary £750-£50-£937 10s. p.a. 
CHESTER ROYAL INFIRMARY.—S. 

Honorarium £350 p.a. 

City oF LONDON Maternity Hospitat, City Road, E.C.—A.R.M.O. 
(male). Salary £80 p.a. 
DAGENHAM URBAN District 
Salary £500-£25-£700 p.a. 
DaRLINGION MeMoriat Hospirar.—H.S. (male). 


Salary £850 p.a. 
Dermato- 


for Orthopaedic Department. 


CounciL.—Assistant M.O.H. (male). 


Salary £150 p.a. 
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Dersy: DersysHire FOR Sick CHILDREN.—R.H.S. 
(female). Salary £130 p.a. 

Dersy: DereysHire RoyaL INFirMary.—H.S. (male, unmarried). 
Salary £150 p.a. 

DreapnouGHr HospitaL. Greenwich, S.E—(1) H.P. (2) HLS. 
Males, unmarried. Salaries £110 p.a. each. (3) Half-time non- 
resident Receiving Room Officer (male). Salary £100 p.a. 

Dustin: Royat Vicroria Eve AND Ear Hospitat.—TIwo 

East Ham Memoriat HospiraL, Shrewsbury Road, E.—H.S. to the 
Special Departments and C.O. (male). Salary £120 p.a. 

City Menrat Hospitat.—A.M.O. (male). Salary £400-£25- 
p.a. 

GiasGow: Monrros—E Maternity Hospirat, Govan.—R.M.O. 
(female). Salary £250 p.a. 


HampsuHikE Country CounciL.—Assistant County M.O.H. Salary 


£600-£750 p.a. 
HampsteEaAD GENERAL AND NortH-West LONDON HospitaL, Haver- 
stock Hill, N.W.—H.S. (male, unmarried). Salary £100 p.a. 
Harrocate Royat BatH Hospitat.—R.M.O. (male). Salary £156 


p.a. 

HastinGs: Royat Easr Sussex Hospirat.—Senior H.S. (female). 
Salary £200 p.a. 

HospitaL FoR TropicaL Diseases, Gordon Street, W.C.—H.P. 
(male). Salary £120 p.a. 

HospitaL FOR WOMEN, Soho Square, W.—(1) R.M.O. Salary £100 
p.a. (2) Hon. Clinical Assistants. 

Hutt Corporation HEALTH DEPARTMENT.—J.R.M.O. (female, un- 
married) for Hull Municipal Maternity Home and_ Infants 
Hospital. Salary £100 p.a. 

ILFoRD: KinG GeorGeE Hospitat.—C.O. and Surgical Registrar 
(male). Salary £150 p.a. 

IpswicH: East SUFFOLK AND IpswicH HospiraL.—H.S. (male). 
Salary £144 p.a. 

LANCASHIRE Country CounciL.—Assistant County M.O. for the 
ayn Medical and Child Welfare Department. Salary £800-£50- 

p.a. 

Leicester: Ciry Mentat Hospirat, Humberstone. — Third 
A.R.M.O. (male). Salary £350-£50-£450 p.a. 

LiveErPOOL HAHNEMANN HospitaL.—R.M.O. Salary £120 p.a. 

Lonpon Cuest Hospitat, Victoria Park, E—(1) R.M.O. (2) H.P. 
Males. Salaries £350 p.a. and £100 p.a. respectively. 

Lonpon County Councit.—(1) A.M.O.’s (Grade I) for (a) Bethnal 
Green Hospital, E., (b) St. James Hospital, Balham, S.W., (c) 
St. Luke’s Hospital, Sydney Street, S.W. Salaries £350-£25-£425 
p.a. each. (2) A.M.O. (Grade II) for Lambeth Hospital, S.E. 
Salary £250 p.a. Unmarried. 

Lonpon Hospitrat, E.—Assistant Radiologist. Honorarium £200 
p.a. 

Lonpon UNIversiry.—Geoffrey E. Duveen Travelling Studentship 
in Oto-rhino-laryngology. Value £450 p.a. 

LOUGHBOROUGH AND District GENERAL HospitaL.—(1) H.S. (2) 
H.P. Males, unmarried. Salaries £150 p.a. and £125  p.a. 
respectively. 

Lutron Epucation Aural S. Salary 
£2 12s. 6d. per session. 

MaipsToNeE: Kent County OPHTHALMIC AND AURAL HospITAL.— 
Hon. S. to the Ear, Nose, and Throat Department. 

MANCHESTER: ANCOATS HospitaL.—(1) Whole-time Assistant Patho- 
logist. (2) Whole-time Radiological Officer (non-resident). 
Salaries £350-£400 p.a. and £300 p.a. respectively. 

MANCHESTER ROYAL INFIRMARY.—R.M.O. Salary £200 p.a. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S HospitaL, Pendle- 
bury.—R.H.S. Salary £100 p.a. 

MIDDLESEX County CounciL.—(1) R.A.M.O. for Redhill County 
Hospital, Edgware. Salary £400-£25-£475 p.a. (2) R.A.M.O. for 
West Middlesex County Hospital, Isleworth. Salary £400-£25- 
£475 p.a. (3) R.A.M.O. fot Hillingdon County Hospital, 
Uxbridge. Salary £400 p.a. (4) Visiting Dental S.s. Fees £2 2s. 
per session each. 

NaTIONAL HospiraL, Queen Square, WC.—R.M.O. Salary £150 


p.a. 

NaTIONAL TEMPERANCE HospitaL, Hampstead Road, N.W.—(1) 
H.S. (male). Salary £100 p.a. (2) Hon. Ophthalmic S..: : 
NEWCASTLE-UPON-TYNE: HospiraL.—Non-resident M.O. 

Salary £150 p.a. 

NEWCASTLE-UPON-TYNE: HoOspPITAL FOR SICK CHILDREN.—Tem- 
porary C.O. for Lady Armstrong Hospital, City Road. Salary 
£1 11s. 6d. per session. 

NorRTHAMPTONSHIRE COUNTY COUNCIL, KETTERING RuraL District 
COUNCIL, AND BuRTON LATIMER, DESBOROUGH, AND ROTHWELL 
nye Districr Councits.—Medical Officer of Health. Salary 
£ p.a. 

NorTHUMBERLAND County CounciL.—(1) Senior Assistant School 

.O. (2) Assistant to the County M.O. Males. Salaries £750- 
£50-£937 10s. p.a. each. ' 

PonTerRACT GENERAL INFIRMARY.—Second R.M.O. (male, un- 
married). Salary £150 p.a. 

PrincE OF WALES GENERAL HospitaL, N.—(1) Hon. Assistant S. 
to the Ear, Nose, and Throat Department. (2) Hon. Clinical 
Assistants. 

Princess ELIZABETH OF YORK HospiTAt FOR CHILDREN, Shadwell, 
E.—(1) R.M.O. (male). (2) Out-patient M.O. (3) H.S. Salary 
£200 p.a., £175 p.a., and £125 p.a. respectively. 

RocHDALE County BorouGH.—J.R.M.O. (male, unmarried) for 
Birch Hill Hospital. Salary £225 p.a. 

RomrForp IsoL_aTION HospitaL.—J.AM.O. (male, unmarried). 
Salary £250 p.a. 


ROTHERHAM HospitaL.—Casualty H.S. (male). Salary £150 p.a. 

Free Hospirat, Gray's Road, W.C.—(1) Surgical 
Registrar. (2) Medical Registrar. Salaries £200 p.a. each. (3) 
R.C.O. (male). Salary £150 p.a. (4) Half-time Gynaecological 
Registrar (female). (5) District Obstetric Assistant (female), 
Salaries £100 p.a. each. (6) In-patient Obstetric Assistant (female), 
(7) Second H.S. (male). 

RoyaL LonpDON OputHaLMic Hospitat, City Road, E.C_—(1) Out- 
patient Officer. Salary £100 p.a. (2) Refraction Assistant to 
the L.C.C. School Department. Salary £160 p.a. 

RoyaL Masonic Hospirat, Ravenscourt Park, W.—(1) R.M.O, 
(2) R.S.O. Males. Salaries £300 p.a. and £250 p.a. respectively. 

Royat NortHern Hospirat, Holloway, N.—H.S. Salary £70 p.a. 

Sr. ALBANS: HiLL END HospIraL AND CLINIC FOR THE PREVENTION 
AND TREATMENT OF MENTAL AND Nervous D1isorpers.—Fourth 
A.M.O. (male). Salary £350-£25-£450 p.a. 

Sr. BaRTHOLOMEW’s HospiraL, E.C.—P. to the Psychological 
Department. 

Sr. JoHNn’s Hospirat, Lewisham, S.E—(1) R.S.O. (2) H.S. Males, 
Salaries £200 p.a. and £100 p.a. respectively. 

SaLForD RoyaL HospitaL.—H.S. (male). Salary £125 p.a. 

SALVATION ARMY: MorHers’ HospitaL,~ Lower Clapton Road, E, 
—J.R.M.O. (female). Salary £80 p.a. 

SHEFFIELD Ciry EpucaTion COMMITTEE.—Temporary Assistant 
School M.O. Salary £500-£700 p.a. 

SHEFFIELD: Jessop HospITaL FOR WOMEN.—Hon. Clinical Assistant 
to the Ante-natal Department. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HospPITaL.— 

~ (1) H.P. (2) Resident Anaesthetist and H.S. to the Ear, Nose 
and Throat Department. (3) C.O. Salaries £150 p.a. each. 

Surrey County Councit.— (1) Resident P. for Surrey County Hos- 
pital, Kingston-upon-Thames. Salary £725-£25-£825 
(2) R.A.M.O. for Surrey County Hospital, Kingston. Salary 
£375 p.a. (3) R.A.M.O. for Surrey County Hospital, Dorking. 
Salary £375 p.a. 

TAUNTON AND SOMERSET HospitTat.—H.S. (male). Salary £100 p.a. 

Tavistock CLINnic, Malet Place, W.C.—Diagnostic P. (male). 
Honorarium £50 p.a. 

WALLASEY: VICTORIA CENTRAL HospitaL.—Two Hon. Assistant P. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBER- 
cuLosis.—First A.M.O. for King Edward VII Memorial Sana- 
torium, Hertford Hill. Salary £350-£25-£450 p.a. 

West Lonpon HospitaL, Hammersmith Road, W.—(1) Whole-time 
Medical Registrar (non-resident). Salary £250 p.a. (2) H.P. (3) 
Two H.S. Males. Salaries £100 p.a. each. 

WooLwicH AND ‘District War MeMmortiAL Hospirat, Shooters Hill, 
= R.S.O. (male). Salary ‘£175 p.a. (2) Hon. Laryngo- 
ogist. 

Victoria Hospirat.—Junior Resident (male). Salary 

5 p.a. 

York County Hospirat.—Resident Anaesthetist and Second H.S. 

Salary £150 p.a. 


Ro ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 46, 47, 48, 49, 50, 51, 54, and 55 of our advertise- 
met columns, and advertisements as to partnerships, assistant- 
ships, and locumtenencies at pages 52 and 53. 


APPOINTMENTS 


Cairo, A. J., M.B., Ch.B., F.R.C.S.Ed., Medical Referee under 
the Workmen’s Compensation Act, 1925, for the Appleby, 
Brampton, Carlisle, Haltwhistle and Alston, Penrith, and Wigton 
County Court Districts (Circuit No. 3). 

Dixon, G. J., M.B., B.Ch., M.R.C.P., Medical Registrar, Charing 
Cross Hospital. 

Exuiort, J. H., M-D., Certifying Factory Surgeon for the St. 
David’s District (Pembrokeshire). 

Hannan, John H., M.D., B.Chir., Pathologist to Kidderminster 
and District General Hospital. 

Smatt, H. A. D., M.B., Ch.B., Surgical Registrar, Hospital for 
Sick Children, Great Ormond Street, W.C. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first posi on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Toppinc.—At South Hill, Carpenter Road, Edgbaston, on November 
19, to Drs. H. G. and E. P. Topping of 81, Madison Avenue, 
Birmingham, a son (Roger Graeme). 
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